MAteRiAls ANd Methods

Research participants
During the period from January 1 to December 31, 2017, 177 cases of suspected STEMI were transferred to our hospital within 12 h for the purpose of percutaneous coronary intervention (PCI). Cases referred between January 1 and June 30, 2017 were designated as the control group (STEMI treatment before the establishment of the WeChat platform). The control group comprised 81 cases. Ninety-six cases were transferred during the period from July 1 to December 31, 2017 (after the establishment of the WeChat system) and were designated as the observation group (WeChat group). There were no contraindications for anticoagulation or antiplatelet therapy for any included patients, and signed informed consent was obtained. The study was approved by the Ethics Committee of the Chongming Branch of Xinhua Hospital, affiliated to Shanghai Jiaotong University School of Medicine. Exclusion criteria included those patients with Takayasu's arteritis, severe renal insufficiency, dialysis treatment, radial artery weakness, previous coronary artery bypass surgery, and those who refused to participate in the study were excluded.
Method
Under the leadership of the District Health Planning Commission, to construct the regional network system of which the Department of Cardiology in our hospital as the core, the 120 emergency system as a link, the primary hospitals in the district and the emergency departments that did not carry out emergency intervention hospitals as the outlets. During the treatment of STEMI patients, the first doctor had an electrocardiogram examination according to the requirements of the guide and uploaded the basic information of the electrocardiogram and the medical history data to the WeChat platform. The Department of Cardiology professional doctors consulted the electrocardiogram and the patient information, according to the symptoms and electrocardiogram confirmed STEMI, the patients were immediately referred them to our hospital by 120 ambulances. Emergency intervention therapy was started for the patients within 12 h of the disease. Notify the general practitioner, 120 doctors or the first doctor of the emergency department to immediately give the patient 300 mg of aspirin chewing load and 300 mg of clopidogrel orally. The "green channel" was sent directly into the hospital's catheter room, and the emergency PCI was performed. Postoperative patients were admitted to the department of cardiology cardiac care unit (CCU).
Before the establishment of the Wechat platform, patients were referred to our hospital for routine referral. After arriving at the emergency department of our hospital, they contacted the cardiologist of our hospital for consultation. After the diagnosis of STEMI, they were given 300 mg aspirin chewing and 300 mg clopidogrel orally. They were directly sent to the catheter room of our hospital through the "green channel" for emergency PCI. After the operation, patients were admitted to in the Department of Cardiology CCU.
All the patients over 75 years old would not have load aspirin and clopidogrel. The patients who refused early reperfusion therapy with heart disease in the Department of Cardiology were directly admitted to the CCU. All patients were treated with conventional statins, angiotensin-converting enzyme inhibitors, beta-blockers and low molecular weight heparin on the basis of dual antiplatelet drugs according to their condition.
Observation index
The observation index included O-to-FMC time, FMC-to-B time, FMC-to-B time standard rate, D-to-B time, the average hospitalization days, and the hospitalization of cardiovascular events in patients and heart function indexes.
Statistical analysis
Statistical analysis was performed using SPSS 19 software (IBM (International Business Machines Corporation), New York City in America), and the measurement data to mean + standard deviation were compared by t-test, count data in percentage (%), comparison between groups using Chi-square test. Nonnormal distribution data are represented by median and nonparametric test. The difference between P < 0.05 is statistically significant.
Results
General data of the WeChat group and the control group
Before the establishment of the WeChat platform, there were 81 patients in the control group, including 52 males and 29 females, mean age 64 + 17.23 years old, 38 cases of anterior descending branch of the offender, 22 cases of right coronary artery, and 21 cases of left circumflex. The blood flow of the criminals vessels was thrombolysis in myocardial infarction 1 (TIMI1) grade in 1 case and the other was TIMI3 after emergency PCI. There were 96 cases in the observation group (WeChat group), 60 males and 36 females among them, age 60 + 29 years old. There were 46 cases of anterior descending branch of the offender, 24 cases of right coronary artery, and 24 cases of circumflex artery. After emergency PCI, the blood flow of the offenders was TIMI3 grade, as shown in Table 1 .
WeChat group and control group patients undergoing reperfusion therapy and length of stay
Comparing the time related to reperfusion therapy between Weixin group and control group, it was found that: The difference of patients with onset to the first medical contact time (O-to-FMC time) had no statistical difference, P > 0.05. The time of referral and D-to-B in the WeChat group were significantly shorter than those in the control group, with statistical significance, P < 0.05; the rate of early reperfusion was 82% versus 68%, and the WeChat group was significantly higher than the control group, with statistical significance, P < 0.05; and the number of WeChat groups in the hospital days was significantly shorter than the control group, with statistical significance, P < 0.05 [ Table 2 ].
after June, there were significant differences in P < 0.05. See Table 4 .
discussioN
In patients with acute myocardial infarction, the blood flow of the criminals is interrupted. With the prolongation of the ischemia time, the damaged myocardium is necrotic and reperfusion should be taken as soon as possible. The maximum shortening of the ischemic time and improving the blood flow of the infarcted vessels can save the dying myocardium, reduce the infarct area, inhibit or reverse the ventricular remodeling, and improve the acute myocardial infarction. The success rate of treatment is the key factor to improve the quality of life and prognosis of patients. In a 1994-2001 year study of 1791 STEMI patients with direct PCI, the total ischemic time was 30 min longer and the 1-year mortality rate increased by 7.5%. [5] About 2 million 500 thousand of patients with acute myocardial infarction in our country every year, most of them miss the golden time of treatment, with the delay of treatment time, myocardial cell necrosis progrediens, increase mortality. PCI is the most convenient and effective method of reperfusion therapy. This is clearly recommended in the guidelines. [6, 7] The clinical results showed that the mortality rate of acute myocardial infarction treated with drugs was 10% ~ 15%, the mortality rate with thrombolytic therapy was 8%, and the mortality wit interventional therapy was <5%. [8, 9] China's interventional direct report data suggest that since 2009, emergency PCI data in our country have increased gradually, but in 2014, emergency PCI only accounts for 33.49% of acute STEMI, and emergency PCI only accounts for 5% of all PCI numbers, that is to say, 66.51% of acute STEMI missed the 
Cardiovascular events and cardiac function in the WeChat group and control group
Compared with the control group, the incidence of re-infarction, cardiac arrest, acute heart failure, cardiogenic shock and cardiogenic death in the observation group were 12.5% and 19.75% respectively, but there was no significant difference (P > 0.05). See Table 3 .
In terms of heart function index, on comparison between the WeChat group and the control group patients, BNP of patients in the observation group were lower than the control group at admission and after June, LVEF of patients in the observation group were higher than the control group, after 1 weeks and emergency due to delay in visiting time and so on. 95% of patients with acute ST-segment elevation myocardial infarction failed to receive emergency PCI treatment and missed the best treatment time. [10, 11] In recent years, with the strengthening of the hardware construction of various major hospitals and the construction of acute myocardial infarction green channel, the delay in hospital time is obviously shortened, but the success rate of STEMI treatment has not been significantly improved. At present, the delay in the treatment of acute myocardial infarction is mainly due to the delay of patients'visits and the high consumption of pre-hospital time. [12, 13] In 2016, Shanghai Putuo District Central Hospital explored the regional chest pain center mode to further shorten the reperfusion time of STEMI patients and reduce the short-term mortality rate. [14] Chongming Island is located in the Yangtze River Estuary islands with wide region about 1267 km 2 , [15] is the third largest island in China, with approximately 800 thousand residents, and has huge population prevalence of cardiovascular disease. Our hospital is the only three grade hospital in Chongming Island and is the Chongming Island medical rescue center. However, because of the bar of Yangtze River, traffic is extremely inconvenient. The medical conditions on the island are far behind the three grade hospitals in Shanghai and other parts of the country. Primary doctors are weak in the early diagnosis of acute myocardial infarction after the onset of the disease, After the onset of the disease, patients call 120 or go to the grass-roots hospital nearby, transfer to our hospital for definite diagnosis before preoperative preparation, and then start the interventional therapy team is losing a lot of time. In this study, using the WeChat platform to transmit patients' medical history data, a regional treatment model based on the WeChat platform is established, which is economical and convenient. Compared with the traditional treatment transfer mode, the FMC-to-B time, D-to-B time, TNI peak time, and the number of days of hospitalization can be significantly shortened, and the rate of early perfusion is improved, and the incidence of cardiovascular events during hospitalization is reduced.
coNclusioN
To sum up, the regional treatment mode of Wechat platform can further shorten the time of myocardial ischemia, improve the early reperfusion rate, and then improve the cardiac function of patients, and improve the quality of treatment of STEMI patients in this region.
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